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Preliminary to the main subject of this paper I wish
to make a few general remarks regarding the attitude of
the general practitioner to the Pharmacopeia.

It is an undoubted fact that the ordinary physician
has never seen the inside of a copy of the Pharmacopeia.
It is likewise certain that pharmacopeial preparations
are used in prescriptions much less frequently than they
would be if the practicing physician had a good working
knowledge of the preparations recommended by the
book. Instead of a knowledge of those drugs and their
efficacy or inefficacy, he has an acquaintance with the
ethical or purely proprietary preparations of one or
another manufacturing firm. He has probably not been
taught while he was getting his medical training that
drugs can be found in the Pharmacopeia, and mixtures
of these can be found in its companion, the National
Formulary, which will meet any emergency, and with
which any disease can be treated. If he has had such
training it has been allowed to atrophy because of the
persistence of some manufacturing firm's detail man
and because of the ease with which this firm's special
constipation pill or cough mixture may be ordered.

Such facts are, at least, discouraging when one realizes
that medication, to be efficient, must be simple and
directed to the special case in hand. That we must
treat the conditions found and not the name of the dis¬
ease. Another fact has been impressed on me during
this .study, namely, that even we who boast of using
very few drugs, as a matter of fact at one time or
another run almost the entire gamut of drugs made
lawful by the Pharmacopeia. I have particularly
studied these points:

1. Some of the drugs recommended by the Pharmaco¬
peia are obsolete.

2. Some of the mixtures recommended should be rele¬
gated to the National Formulary.

3. Some of the preparations should be omitted from
both the Pharmacopeia and from the National Formu¬
lary.

THE OBSOLETE OR USELESS DRUGS

The Pharmacopeia should be our guide. As I have
stated, it unquestionably contains practically everything
that is known to be surely useful at the time of publica¬
tion of the book. It therefore should have expunged
from its pages drugs or their preparations which have
become obsolete. In a fairly careful review I have
selected thirty-one of the crude drugs which could be dis¬
posed of without crippling our armamentarium. I am
aware that the number seems large. Some seventy titles
can be dispensed with if the preparations of the drugs
can be counted. I suppose that many men will not agree
with my views of the usefulness of these articles, but
nevertheless I believe I am right and that they should
be expunged.

1. Acetum Opii is certainly little used and not as valuable
as the deodorized tincture of opium.

2. Acetum Scili» is so rarely used that it but cumbers
space.

3. Acidum Nitrohydroehloricum Dilutum is notoriously
useless when kept for any length of time.
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4. Berberís is notably valueless when compared with a

preparation of Nux Vomica. It but helps to nullify
any attempt at accurate medication.

5. Calamus is no tonic, its valuelessness being proved by its
slight use.

6. Calendula is spoken of in the past tense by therapeutists.
7. Calumba has only its bitter taste to recommend it.
8. Chimaphila would never be used to-day in nephritis.
9. Chirata is said to be used in Hindostán. It does not

maintain its reputation here.
10. Cinchonidinai Sulphas has no value as compared with

the valuable quinin.
11. Cusso may be valuable as a tenicide but it is notoriously

impure and hence should be expunged.
12. Cypripedium has no place in modern therapeutics.
13. Euonymus is certainly not proved to be a hepatic stimu¬

lant.
14. Geranium is a beautiful flower, but as a medicine a

nonentity.
15. Guaranà is certainly much less efficacious than the

alkaloid caffein.
16. Infusum Pruni Virginianœ is so seldom used save by

the laity that it seems useless to recommend it.
17. Krameria has such a doubtful value as compared with

the newer astringents that it is seldom used.
18. Lactucarium is so inert as a soporific that it is now

entirely displaced. Wood has tried it in large doses
with no effect.

19. Lappa (burdock) has been—indeed, is now—recom¬
mended in secondary syphilis and "scrofula." Is not
that little less than criminal ?

20. Leptandra is another makeshift as a biliary stimulant.
21. Lupulin should certainly be carefully investigated as to

comparative value before it is replaced in the Phar¬
macopeia, though the odor of a hop poultice is sooth¬
ing.

22. Mastiche is said to be never used except in the com¬

pound pill of aloes and mastic. Surely it can be dis¬
pensed with.

23. Matico also has possible values, but they are only prob¬
lematical.

24. Matricaria (chamomile) as a tea is a popular remedy
with the masses. It has no proper place in the Phar¬
macopeia.

25. Mezereum is chiefly valuable (?) as an irritant poison.
26. Pareira is one of the drugs which is impressed on my

brain from student days. I doubt if it is ever used.
27. Phytolacca is gathered by the poor in lieu of asparagus.

Is it ever used in medicine?
28. Sabal (saw-palmetto) has been largely advertised by

certain firms. Its real use is problematic.
29. Sanguinaria is a relic of the past.
30. Stillingia is never used in syphilis with effect.
31. Xantholin is said to be "not well defined" as to its uses.

The uses of these thirty-one substances are certainly
unsettled. It seems unnecessary to burden our literature
with these doubtful drugs when wTe have abundance of
others of certain value where these can be recommended.

MIXTURES WHICH SHOULD BE RELEGATED TO THE
NATIONAL FORMULARY

There are a number of mixtures recommended and
made lawful by the Pharmacopeia. This is not the place
to discuss the propriety of using ready-made formulas.
Personally I believe it is a pernicious habit of which we
are all more or less guilty. However this may be, there
is the National Formulary which contains numerous
recipes more or less useful, and these mixtures should
find place there. Their presence in the Pharmacopeia
appears to me at least to show a lack of appreciation of
the great value of simple prescribing on the part of the
learned and earnest gentlemen who make up the Com¬
mittee on Revision.
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The Pharmacopeia is the book which should tell us
what drugs are useful and how they may be manufac¬
tured. It is not its place to dictate formulas for
innumerable mixtures, for a mixture is useless except
when prescribed for certain conditions which cannot be
foretold. The following mixtures, therefore, seem out
of place in the Pharmacopeia :

Cataplasma Kaolini, Confectio Sennœ, Elixir Ferri, Quininae
et Strychninse Phosphatum, Emulsum Olei Morrhuse Cum,
Hypophospjiitibus, Extractum Colocynthidis Compositum,
Fluid Extractum Rhamni Purshian« Aromaticum, Glyceri-
tum Ferri, Quininae et Strychnines Phosphatum, Infusum Sen¬
na? Compositum, Liquor Antisepticus, Mistura Rhei et Soda?,
Pilula! Aloes et Ferri, Pilulae Cathartic« Vegetabiles, Pilulas
Laxative Composite, Pilulœ Podophylli, Belladonna? et Cap-
sici, Pulvis Acetanilidi Compositus, Syrupus Hypophosphitum
Compositus.

These mixtures, with perhaps a few more, make up
the class of preparations to which I refer.
PREPARATIONS WHICH SHOULD BE ENTIRELY DROPPED

Among these mixtures is the third class which it
appears to me would be wise to expunge from both our

publications.
I refer especially to Cataplasma Kaolini and Pulvis

Acetanilidi Compositus.
These two mixtures and perhaps others are such pal¬

pable copies of widely advertised nostrums which are
either valueless or dangerous that it would appear
unwise to recommend them.
INFORMATION WHICH SHOULD BE CONTAINED IN THE

PHARMACOPEIA

I have stated above that two facts, lack of instruction
by the teaching authorities in regard to the undoubted
sufficiency of the pharmacopeial preparations in .the
treatment of disease, and the persistence of the detail
men, are potent reasons for the failure of physicians to
use pharmacopeial preparations. But, it seems to me,
there is still another reason. The Pharmacopeia con¬
tains the official name of the drug with the method of its
preparation, its dose, and nothing besides this.

The method of preparation of a drug and its prepara¬
tions is of little value to the practicing physician. He
must know, however, the dose, the action and the uses
of a drug. He is now compelled to turn to the various
dispensatories or the innumerable works on therapeutics
for this essential information. Dispensatories and many
books on therapeutics very properly contain information
on many articles which are not official.

Now, is it not in the province of the Committee on

Bevision of the Pharmacopeia to add to the informa¬
tion already given about official drugs a short and con¬

cise description of the action and uses of the drugs
described ?· If this is not practicable, cannot this infor¬
mation be given in a second volume, to be used by physi¬
cians while the present information could be published
in a volume for the use of pharmacists?

It would appear that so long as the Pharmacopeia has
its present form just so long it will not be in common
use by the practicing physician and he will be forced to
depend on other sources for his information. Drug
firms are ever ready to supply him with information.

It is impossible, moreover, however desirable, for the
every-day doctor to use such names as "hexamethylena-
min," "sulphomethanum" and "acetphenetidin" for
"urotropin," "sulphonal" and "phenacetin." The Com¬
mittee must find some synonym for these unpronounc-
able names. Better adopt the patented name than use
the long chemical one

CONCLUSIONS

Certain drugs should be omitted from the next revi¬
sion of the Pharmacopeia, because they are obsolete.

The mixtures should be relegated to the National For¬
mulary or be dropped.

More information should be given in the Pharmaco¬
peia about drugs.

Impossible names should have synonyms supplied.
421 Lyceum Avenue, Roxborough.

REPORT OF THE COMMITTEE ON THE
UNITED STATES PHARMACOPEIA*

To the Board of Trustees of the American Medical Associa¬
tion:—Your Committee on the United States Pharmacopeia
begs to report as follows :

The committee, soon after its appointment, sent a circular
letter (copy of which is enclosed) to the medical organizations
entitled to representation in the .United States Pharmacopeial
Convention, urging them to consider the appointment of dele¬
gates to the convention of 1910 and suggesting that they
might find it advisable to appoint special committees on the
Pharmacopeia. The letter was also sent to the officers of the
Sections of the American Medical Association with the sug¬
gestion that they appoint committees to consider the Phar¬
macopeia from the standpoint of their specialties. This letter
met with a cordial reception. Many of the medical organiza¬
tions have appointed delegates to the convention as well as
special committees on the Pharmacopeia. Several sections of
the association have also appointed committees; some of these
have done considerable work.

The responses to the letter indicate that there is a wide¬
spread interest in the Pharmacopeia and a willingness to work.
It is evident, however, that some of the committees do not see

clearly how they can approach certain of the problems of
pharmacopeial revision.

As an illustration of the practical work a section committee
can do, the action of the committee of the Section on Oph¬
thalmology may be cited. Recognizing that the problem of
revision in which the physician is most immediately interested
is that of the scope of the Pharmacopeia, this committee, in
order to determine which unofficial drugs are considered by
the members of this Section to be most important and most
worthy of recommendation for inclusion in the Pharmacopeia,
selected from New and Nonofficial Remedies a list of fourteen
drugs of special interest to ophthalmologists. This list was
sent to the members of the Section ( 935 in number ) with the
request that each indicate the six which he considered of most
value.

Other sections are preparing to take similar steps, and it is
hoped that various medical organizations will do likewise, for
your committee knows of no way in which the medical profes¬
sion can better make its wishes known to the Committee of
Revision of the Pharmacopeia. It is especially desirable that
this work be done in the near future, for the data so collected
may be valuable in connection with the formulation of the
general policies to be pursued in the next revision of the Phar¬
macopeia. The collection and tabulation of such data will
involve much labor and some expense, and we believe the
American Medical Association should undertake it and not
leave it to an already overburdened committee of revision. It
is also believed that it would be advantageous for much of the
clerical work to be done at the association's headquarters in
Chicago, where permanent records could be kept. Since some
of the work of the Council on Pharmacy and Chemistry is
closely connected with this subject, we recommend that the
Secretary of the Council be given authority to cooperate in
this matter and that he be given the necessary assistance;
the secretary could also serve as a medium of communication
between the different committees.
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